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THE DIVISION OF HEALTH OF MISSOURI

58-044115

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[l Fn IAN q 1gﬁ(Reglstruhon Distriet No /Vrf Pimory Registration Distriet No. /O [- B S Rgii,,m,', N°-._._6.0_4.2_- i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institation: Res‘;den:e be’inr‘a
. COUN TATE b. UNT admission
o. COUNTY Jackson - STATE Mj ggouri COUNTY Jackson - &
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
OR Yes (38 Mo [ % OR Yesixd No[]
TOWN Kansasg City n 1Y TOWN Kangas City R
c. Egls-é]?'\t‘%g': {If NOT in hespital, give lecotion) | Length of stay in 1b JJ’ d. iBRDlIEQEEES (If sutside, give location) Reside on Farm
A
wsTituTion 1618 Cyprese 17 yrs. 1618 Cypress Yes [ Mo
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OP
Marshall B. Gilroy DEATH  Dec. 20, 1958
TR [ 6 COORORRACE] 7rymemoiglueyen mammeoL]] 5 DATEOF SRR |5 GE 1 oo et {vead i bioea o
male white wipowen [ vivorceo[J| Feb, 9, 1904 ' l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country)’ ) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven il retired) INDUSTRY l
rer U.S. Cold Storagh | Jefferson, Iowa U, S, a,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.USGANE? OR WIFE
James R. Gilroy Florence Robbins Luecille Gilroy
§5. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ . nk 1 {If yos, give war or dates of service! °
(ot o enkmem| 1 yom aive o prdemenafommice) | 489424-1376 Lucille Gilroy 1618 Cvpress

18. CAUSE OF DEATH (Enter only one cquse per line for {a), (b}, and {c}.)
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

) /8 oo

above causs (o},

which gave rise 1o
stating the under-

’
DUE TO (b) gmmw %

4o}
21. | ottended the deceased fr Z 2 ﬁ Z ‘é& {?5 Z
Death occurred ot f 4 m on the date stdted above;

% Iying couse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY
S : + PERFORMED?
o l LD+ YESE] NO[] ©
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= .
; O O O
| 0c. TIME OF .Howr .Menth, Doy, Year
a INJURY a.m.
¥ p.m,
20d. INJURY OCCURRED AWe. PLACE OF INJURY {e.qg., inor obouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg etc.)
WORK AT WORK 03 ) gy
and last saw hl"' alive on 1A -t i-/s X

and to the best of my knowledge, from the causss stated.

[Dagree or title)

22b. ADDRESS

22c. PATE SIGHED

220, SIGNATURE, P
€;<250 Z@;' o v e /
23c. BURIAL, CREHATIdN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY tON {City, town, or coumyb/ (S!m)
REMOYAL (Specify)
i " Dec. ¥2. 1958 | Floral Hills Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Song 4707 Truman Rd.

K.C. Ko

25, DATE RECD. BY LOCAL REG.

yE AN

26 REGISTRAR'S SIGNATURE

_{Licensed Embalmer's Statement on Reverss Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

. Student Embalmer No. _...........cccuues

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.’m
P. O. Address.. /(AC.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stat?d above.
™




